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[ Abstract]  Objective
hemorrhage. Methods

To investigate the influence factors of prognosis in medical treatment on patients with cerebral
120 patients with cerebral hemorrhagic admitted to our hospital from January 1, 2010 to June 30, 2013
were divided into mortality group (20 cases) and survival group (100 cases) according to 30 dayssurvival and mortality. The
clinical date of them were analyzed retrospectively. Results Age, MAP, bleeding volume and bleeding location between two
groups showed statistically significant difference (P <0.05). Multiple factor regression analysis showed that age, MAP, bleed-
ing volume >30 ml, brainstem hemorrhage, elevated blood glucose were risk factors for poor prognosis of cerebral hemorrhage.
Conclusion Prognosis of medical treatment on patients with intracerebral hemorrhageic was related with age, MAP, bleeding
volume and bleeding location, which age, bleeding volume and bleeding location are uncontrollable factors, However, MAP and
blood glucose levels can be adjusted appropriately, and ECG should be closely monitored and timely treated.
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